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A 32-year-old man with a history of gunshot wound to the liver was referred for management of a biliocutaneous fistula. Previously, a biloma had been drained percutaneously and an endoscopic retrograde cholangiogram (ERC) demonstrated a bile leak, which was treated with a stent. The fistula persisted despite three additional stent changes. On presentation, a percutaneous fistulogram revealed communication with a peripheral right posterior bile duct ending in a large biloma. The remainder of the biliary tree was not visualized (• " Fig. 1) . A catheter was advanced over a guide wire through the sinus tract and into the right posterior duct. No communication was initially seen between the right posterior hepatic bile ducts and the remainder of the biliary system (• " Fig. 2) ; however, the wire was eventually passed through the common hepatic duct and into the duodenum (• " Fig. 3 ). ERC then demonstrated a severe stricture at the origin of the left hepatic duct with anomalous drainage of the right posterior duct arising from the left main hepatic duct (• " Fig. 4 ). The left main hepatic duct stenosis was traversed, dilated, and stented. The guide wire placed percutaneously was grasped with a snare and pulled through the duodenoscope. A second biliary stent was placed into the right posterior duct. The right anterior duct had not been injured (• " Fig. 5 ). Immediately following the procedure, drainage from the fistula ceased. Follow-up at 125 days demonstrated complete closure of the fistula and the stents were removed. Rendezvous procedures are combined endoscopic and percutaneous techniques, which facilitate the establishment of intra-and extrahepatic biliary access. These procedures have been used to restore anatomic drainage in cases where retrograde and/or transhepatic access has failed. Several earlier reports have described use of the rendezvous procedure to treat posttransplant biliary strictures [1], complete transection of the common bile duct [2] , and bile leaks [3] . This is the first report of successful closure of a biliocutaneous fistula using a rendezvous technique. Treatment with endoscopic stents alone failed due to inability to identify and treat aberrant drainage of the right posterior segment and the presence of a stricture of the left duct. In this case, the ability to restore biliary continuity and divert biliary flow through the papilla led to closure of the fistula, avoiding major surgery.
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